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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CLOBAL. CAL{8ehATIor @O3S Lec

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEIADRO WENSTEI

Name of Person

GLOBAL. CatlBeqTion) GAZES LT

Firne/Conmpuny

ISoo 5™ pue DRlve Epal
Address

suaTE o9

PumeTo, v. 3yzezl

Cits 1Stte and Zip Code

O-lqwrp\uams‘btr@a"ﬁwwmhw%% . Cor

Eemvail acddress: (1o be used Tor Tuture annual report notidlication}

For further information concerning this matter, please calt:

Megsvoro Wemsrsmd o 941, FHT 324

Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Buitding PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 52314

Tallahassce, Flogida 3230t

Enclpsed is a check for the following amount:
Iﬂé[“iling Fee E] $35 Filing Fec & Certified Copy

INHISTR (5/08)



-

SN
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308. Florida Statutes. the undersigned limited
fiahility company submits the F[o/lowmg statement in order to change iis registered office or registered

agent, or both, in the State of Florida.

. Name of the limited liability company: GLOBA. ChLiBratiol GAZES LL&

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Iso0 1S puc e &  sonsiod
PAimsTo , Fl . 3422])

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Shve
05]2q [09 LOQoop0S52FI0
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: sPiece.- poUTsCs . O -

1840 sw 2283 ST
AtH Fupe
ST YV U= 33 14X

Registered Office Address:

(b) 'I.Elr'\t‘er"hﬁa@e of N.E\"?;/"Re.g‘istéred Agent 5nd?¢'r NEWlieglstered ‘Ofﬁcé gd'd-ress':
. NEW'.chistcrcd'.Agcm: ' \ __é},.éj_m& ‘ UJE!LLSTE-'HJ

NEW Registered Office Address: 1500_15¥ Me. b, EDgT. Svae (09
{(MUST BE FLORIDA STREET ADDRESS) )
PiMeTy O FL_3Yzz/|

[f the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Florida street address of the registered offi&g
and the business office of the registered agent will be identical. Or, in the case of a Florida linfied =e»
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmaiive vei€3
of the members of the limited liabHity company or as otherwise provided in the articles oforg%zat@'lg‘gl

or the operating the limited liability company. —
~— = TR
pral oXF
Signature of 2 member or gufhoriedd reproSemtive of a member O He
= Cry ey
—_ T
Aendro Wersre/t) = BL
Printed or typed name of signee g )
o im

I hereby qcceéu the appointinent as re}zfstered_agem and agree 1o act in this capacity. | further agrée 1o
h the es relative to the proper and complete performante oj_z my duties.

c'oyp{v Wi provisions of all statu ) '
and [ am familj and dccept the of_;hga{mns of my position as registered agent as provided for.in
C hgpter 05, -F. this document-is being filéd 10 merely, rgﬂec! a change in the registered office
address, [ he That the limited liahility company hds been notified in writing of this change.

-
—
-

Signature of Registergd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 {05/08)



